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	 Kenya	(n,	%) Uganda	(n,	%) Tanzania	(n,	%)
Nationality	/	Sample 203	(39.7) 168	(32.9) 140	(27.4)
Age,	years 	 	 	
Age	(Mean,	SD) 38.5	(9.4) 39.4	(13.1) 37.5	(10.6)
20–29 38	(19.1) 47	(28.3) 41	(29.7)
30–39 73	(36.7) 54	(32.5) 45	(32.6)
40–49 55	(27.6) 30	(18.1) 27	(19.6)
50+ 33	(16.6) 35	(21.1) 25	(18.1)
Gender 	 	 	
Male 79	(38.9) 46	(27.4) 70	(50.0)
Female 124	(61.1) 122	(72.6) 70	(50.0)
Professional	Groups 	 	 	
Enrolled	nurse/midwife 1	(0.5) 31	(18.5) 16	(11.4)
Registered	nurse/midwife 40	(19.7) 92	(54.8) 102	(72.9)
Registered	Community	Health	nurse 116	(57.1) 5	(3.0) 0	(0.0)
	 	 	 	
Highest	Qualification 	 	 	
Certificate 1	(0.5) 34	(20.2) 15	(10.7)
Diploma 105	(51.7) 58	(34.5) 45	(32.1)
Degree 72	(35.5) 50	(29.8) 47	(33.6)
Master/PhD 25	(12.3) 26	(15.5) 33	(23.6)
Years	of	Practice 	 	 	
Mean	(SD) 14.4	(9.7) 15.6	(12.8) 12.1	(10.3)
0–5 43	(21.6) 40	(24.2) 47	(35.1)
6–10 44	(22.1) 37	(22.4) 33	(24.6)
11–15 33	(16.6) 22	(13.3) 16	(11.9)
16–20 30	(15.1) 23	(13.9) 8	(6.0)
20+ 49	(24.6) 43	(26.1) 30	(22.4)
Direct	patient	care 	 	 	
Yes 172	(84.7) 141	(83.9) 108	(77.1)






Yes 89	(55.3) 68	(44.4) 37	(36.6)































	 Male Female Total Male Female
How	nurses	and/or	midwives	present
themselves	to	patients
2	(1.1) 9	(2.9) 11	(2.2) 39	(20.6) 40	(12.8)
Whether	patients	and	families	feel	that	nurses
and/or	midwives	show	compassion
5	(2.7) 12	(3.9) 17	(3.4) 61	(32.6) 123	(39.6)
How	nurses	and/or	midwives	dress	and	appear
at	work
8	(4.3) 17	(5.5) 25	(5.0) 39	(20.7) 52	(16.9)
How	nurses	and/or	midwives	are	portrayed	in
the	media
16	(8.5) 17	(5.5) 33	(6.7) 58	(30.9) 76	(24.8)
How	nurse	and/or	midwives	greet	patients 7	(3.8) 16	(5.1) 23	(4.6) 35	(18.9) 57	(18.3)
Whether	nurses	and/or	midwives	keep	their
skills	and	knowledge	up	to	date
7	(3.8) 10	(3.2) 17	(3.4) 48	(25.8) 52	(16.7)
How	nurses	and/or	midwives	behave
professionally
3	(1.6) 9	(2.9) 12	(2.4) 32	(17.3) 47	(15.1)
How	medical	professionals	interact	with	nurses
and/or	midwives








	 Kenya Uganda Tanzania Kenya Uganda
How	nurses	and/or	midwives	present	themselves	to
patients 0	(0.00)	 1	(0.6) 10	(7.4) 16	(8.0) 18	(10.8)
Whether	patients	and	families	feel	that	nurses
and/or	midwives	show	compassion 7	(3.5) 4	(2.4) 6	(4.6) 54	(27.1) 61	(36.3)
How	nurses	and/or	midwives	dress	and	appear	at
work 6	(3.0) 5	(3.0) 14	(10.5) 28	(14.1) 27	(16.4)
How	nurses	and/or	midwives	are	portrayed	in	the
media 8	(4.0) 39	(23.8) 51	(38.6) 44	(22.1) 39	(23.8)
How	nurse	and/or	midwives	greet	patients 4	(2.0) 7	(4.2) 12	(9.2) 27	(13.6) 23	(13.8)
Whether	nurses	and/or	midwives	keep	their	skills
and	knowledge	up	to	date 3	(1.5) 5	(3.0) 9	(6.8) 27	(13.5) 29	(17.5)
How	nurses	and/or	midwives	behave	professionally 0	(0.00)		 2	(1.2) 10	(7.6) 14	(7.0) 25	(15.1)
How	medical	professionals	interact	with	nurses

































	 Kenya Uganda Tanzania Kenya
The	public	has	a	high	regard	for	nurses	and/or
midwives
70	(36.3) 44	(26.8) 39	(31.7) 25	(13.0)
Nurses	and/or	midwives	are	not	valued	by	society 108	(56.3) 103	(62.8) 34	(27.9) 14	(7.3)
My	professional	behavior	affects	my	image 13	(6.8) 24	(14.6) 35	(29.4) 5	(2.6)
Showing	compassion	and	care	is	important 2	(1.1) 1	(0.6) 4	(3.3) 0	(0.0)		
It	is	important	for	nurses	and/or	midwives	to	have
good	customer	service	skills
5	(2.6) 1	(0.6) 3	(2.5) 3	(1.6)
Marketing	nursing	and/or	midwifery	to	the	public	is
important
9	(4.8) 12	(7.3) 4	(3.3) 5	(2.7)
Humanity	is	an	essential	component	of	my	role 5	(2.6) 0	(0.0)	 4	(3.3) 0	(0.0)	
The	public	has	a	positive	image	of	nursing	and/or
midwifery
70	(37.0) 56	(34.2) 45	(37.5) 30	(15.9)
Nursing	and/or	midwifery	have	varied	career	paths 34	(17.8) 14	(8.6) 15	(12.4) 8	(4.2)
Nursing	and/or	midwifery	is	challenging	and
rewarding
14	(7.5) 11	(6.7) 13	(10.7) 7	(3.7)
	
	
Table	7.	Public	image	by	gender
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	 Strongly	disagree/	Disagree
(n,	%)
	 Male Female
The	public	has	a	high	regard	for	nurses	and/or	midwives 52	(29.6) 101	(33.2)
Nurses	and/or	midwives	are	not	valued	by	society 83	(47.4) 162	(53.5)
My	professional	behavior	affects	my	image 22	(12.6) 50	(16.7)
Showing	compassion	and	care	is	important 3	(1.7) 4	(1.3)
It	is	important	for	nurses	and/or	midwives	to	have	good	customer	service	skills 3	(1.7) 6	(2.0)
Marketing	nursing	and/or	midwifery	to	the	public	is	important 9	(5.2) 16	(5.4)
Humanity	is	an	essential	component	of	my	role 2	(1.2) 7	(2.3)
The	public	has	a	positive	image	of	nursing	and/or	midwifery 60	(34.5) 111	(37.1)
Nursing	and/or	midwifery	have	varied	career	paths 22	(12.6) 41	(13.6)
Nursing	and/or	midwifery	is	challenging	and	rewarding 16	(9.3) 22	(7.3)
PERCEIVED	ROLES	OF	NURSES	AND/OR	MIDWIVES
Nurses/Midwives	perception	of	their	role
Nurses/midwives	perceive	their	role	as	that	of	advocating	for	the	patient,	taking	care	of	patients,
promoting	health,	nursing	and	supervisory	as	well	as	policy	making	(Table	6).
Perception	of	the	role	of	nurses	and/or	midwives	by	other	health	care	professionals	as
reported	by	nurses/midwives
Most	nurses/midwives	reported	that	other	healthcare	professionals	perceive	the	role	of	nurses	as
being	professional,	offering	care	in	an	assertive	and	compassionate	manner.	They	perceive	nurses	to
be	provider	of	patient	care	and	timely	communication.	They	believe	nurses	are	knowledgeable,
competent,	experienced,	and	respected.
How	do	members	of	the	public	perceive	the	role	of	nurses	and/or	midwives?
The	public	perceive	the	role	of	the	nurses	as	that	of	providing	care	to	patients	in	a	compassionate,
caring,	kind,	respectful	and	professional	manner.	Specifically,	nurses	are	perceived	to	have	good
knowledge,	customer	care	skills,	approachable,	kind,	and	competent	and	have	effective
communication	skills	(Table	7).	
ATTITUDES	TOWARDS	NURSES	AND	MIDWIVES
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Attitude	of	healthcare	workers	towards	nurses	and/or	midwives
The	nurses/midwives	surveyed	believe	that	other	healthcare	workers	are	perceived	to	have	varying
attitudes	about	nurses/midwives.	While	some	healthcare	professionals	view	nurses/midwives	as
professional,	knowledgeable,	and	caring.	Some	healthcare	workers	view	nurses/midwives	as	inferior,
rude,	lazy,	lacking,	less,	dirty	and	maids.
Public	attitude	of	members	of	the	public	towards	nurses	and/or	midwives
Similar	to	the	perception	of	other	healthcare	workers,	the	members	of	the	public	also	have	both
positive	and	negative	views	about	nurses	and	midwives.	The	public	views	them	as	trustworthy,
educated,	respected,	savers	and	helpers.	However,	they	also	view	them	as	doctors,	rude,	thieves,
failures,	less,	cruel,	unkind,	corrupted,	harsh,	poor	and	maids.
Discussion
To	our	knowledge,	this	is	the	first	multi-site	study	undertaken	to	explore	the	professional	image	of
nursing	and	midwifery	in	East	Africa.	Of	note,	the	concept	of	image	has	been	a	longstanding
challenge	to	the	nursing	profession.	Our	key	findings	present	two	distinct	perspectives.	On	one	hand,
the	nurses/midwives	have	a	more	positive	viewpoint	about	their	professions.	For	example,	about	two-
thirds	of	the	nurses	and	midwives	perceived	nursing/midwifery	as	both	trusted	and	respected
professions.	In	addition,	they	expressed	having	a	level	of	control	over	how	their	image	was	portrayed
and	that	they	are	effective	advocates	for	their	profession.	They	also	strongly	feel	valued	and
respected	by	doctors,	other	healthcare	professionals,	and	members	of	the	public.
From	the	perspective	of	the	respondents,	healthcare	workers	and	the	public	had	mixed	responses
about	nurses/midwives.	For	example,	healthcare	workers	think	that	nurses/midwives	are
professionals,	knowledgeable	and	caring.	Similarly,	some	members	of	the	public	perceive
nurses/midwives	as	trustworthy,	savers,	helpers	and	also	knowledgeable.	However,	other	doctors,
healthcare	workers	and	members	of	the	public	had	negative	perceptions	about	nurses/midwives.
Specifically,	some	nurses/midwives	are	perceived	by	both	groups	to	be	rude,	cruel,	unkind,	lazy,
unkempt,	and	maids.
The	diverse	findings	reported	in	our	study	are	comparable	with	previous	studies.	For	example,
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Takase,	Maude,	and	Manias	[21]	conducted	a	mixed-methods	study	comparing	nurses’	self-image
versus	their	perceived	public	image	in	Australia	and	how	the	latter	affects	their	work	behaviour,	the
authors	reported	that	nurses	rated	their	aptitude	for	leadership	more	positively	than	they	thought	the
public	viewed	them.	In	addition,	Takase	and	colleagues	[21]	found	that	both	self-image	and	public-
image	were	significant	in	predicting	job	behaviours.	Similarly,	several	studies	show	that	nurses	have
positive	perception	about	their	profession,	a	comparative	study	conducted	among	Egyptian	and
Jordanian	male	nursing	students	[22]	reported	that	the	participants	in	both	countries	were	highly
positive	and	optimistic	about	their	profession	independent	of	the	views	of	the	public,	albeit	the	latter
was	considered	crucial	by	the	male	nurses.	Additionally,	a	qualitative	study	conducted	in	Tanzania,
East	Africa,	showed	that	nurses	feel	professional	pride	which	makes	them	discharge	their	duties
independent	of	public	perceptions,	though	the	nurses	expressed	some	limitations	and	inadequacies-
related	to	staff	shortages	and	inadequate	equipment	to	provide	optimal	care	[23].
The	positive	perceptions	and	self-image	described	by	the	nurses/midwives	in	our	study	could
potentially	be	explained	by	other	factors	such	as	the	limited	interaction	of	nurses/midwives	with	the
public.	For	example,	in	a	discussion	paper,	[10]	explored	the	public	image	versus	self-concept	and
professional	identity	of	nurses	and	similar	to	our	results,	ten	Hoeve	and	colleagues	reported	that	the
public	image	of	nursing	is	diverse	and	incongruent.	The	authors	also	posited	that	nurses’	invisibility
was	a	major	contributor	of	the	incongruity	and	diverse	views	of	the	profession	in	the	public	domain,
thus,	recommending	that	nurses	utilize	all	available	media	including	social	media	and	the	internet	to
promote	their	profession	and	increase	their	visibility.
In	contrast,	studies	conducted	in	Germany	revealed	that	nursing	as	a	profession	was	perceived
positively	by	the	public	than	the	nurses	themselves	[24],	owing	to	lower	job	satisfaction	and	low	self-
esteem	among	the	nurses.	It	is	not	uncommon	for	nurses	to	have	a	negative	perception	about	their
profession,	for	example,	a	cross-sectional	survey	that	examined	the	professional	image	of	nursing
among	nurses	working	in	tertiary	hospitals	in	Southeastern	Nigeria	[25]	revealed	that	majority	of	the
participants	had	negative	perceptions	about	the	profession,	citing	factors	such	as	poor	remuneration,
stereotyping	of	the	profession,	and	low	levels	of	appreciation	among	others.
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Furthermore,	a	recent	systematic	review	on	contemporary	public	perceptions	of	nursing	[26]	found
the	following	factors	to	guide	public	perception	of	nurses:	misrepresentation	of	the	nursing	profession
by	the	media;	incongruence-	nurses	not	respected	but	trusted;	poor	understanding	of	the	role	of
nurses;	and	how	entertainment	value	was	derived	from	demeaning	nurses.	Albeit	not	explicit,	the
negative	perception	of	nurses/midwives	reported	in	our	study	echo	the	findings	of	the	review	by
Girvin	and	colleagues	[26],	such	that	even	among	healthcare	workers,	there	seems	to	be	limited
appreciation	and	understanding	of	the	core	role	of	nursing/midwifery.	Extraordinarily,	as	shown	in	our
study	and	previous	studies	[10,	24,	27],	the	appearance	and	behavior	of	a	few	nurses/midwives	is
often	used	to	characterize	and	define	the	image	of	nursing/midwifery-	the	largest	healthcare
profession	in	the	world	[28].
It	is	imperative	to	acknowledge	that	nurses	and	midwives	will	be	an	integral	part	of	achieving
universal	health	coverage	globally.	However,	with	the	ever-increasing	challenges	such	as	chronic
staffing	shortages,	inadequate	equipment,	uneven	distribution	of	nurses/midwives,	low
remunerations,	and	increased	pressure	from	changing	disease	patterns	facing	the	nursing	profession
in	low-	and	middle-income	countries,	the	need	to	strengthen	nursing	and	midwifery	cannot	be
overemphasized.	Specifically,	the	pervasive	healthcare	staffing	shortage	in	many	East	African
countries	leads	to	task	shifting	in	many	of	these	countries	where	nurses	have	been	reportedly
carrying	the	burden	of	care	for	other	professions	[29–30].	It	is	not	uncommon	to	find	nurses	in	East
Africa	taking	up	the	role	of	doctors,	lab	technicians,	pharmacists	etc.	exposing	them	to	working
beyond	their	scope	of	practice	without	any	training	or	relevant	skills	and	legal	protection.	This	task
shifting	may	influence	the	image	of	nursing/	midwifery	with	respect	to	how	they	perceive	themselves
and	their	profession	and	how	others	perceive	them.
In	the	present	study,	the	three	countries	(Kenya,	Tanzania,	and	Uganda),	require	a	multi-stakeholder
approach	to	address	the	factors	responsible	for	the	negative	perceptions	of	nurses/midwives	by	the
public	and	healthcare	workers.	These	approaches	should	include	long-term	innovative	strategies	that
include	the	use	of	social	media	platforms	and	increased	public	engagement	to	promote	nursing	and
midwifery.	Remarkably,	over	one-third	of	our	participants	were	males-	indicating	that	nursing	and
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midwifery	are	embraced	as	career	options	by	the	male	gender	in	the	East	African	region.	These
figures	are	promising	particularly	because	nursing	as	a	profession	suffers	from	public	stereotyping
and	historically	perceived	to	be	a	female-dominated	profession	[31].
In	spite	the	strengths	of	our	study,	a	few	limitations	exist.	For	example,	being	an	exploratory	study
design,	we	propose	to	use	quantitative	methods	only	to	establish	the	initial	perception	of	the	nursing
and	midwifery	profession.	In	addition,	the	scope	of	the	study	has	been	limited	to	two	sets	of
respondents	namely	i)	nurse	and	midwives,	and	ii)	doctors	and	other	health	workers.	Although	we
acknowledge	that	triangulating	data	collection	methods	and	sources	of	data	is	beneficial,	this	may
come	in	a	regional	follow	up	study.	Another	limitation	is	that	the	public’s	perception	was	explored
through	the	nurses	and	midwives	and	not	directly	from	the	public.	Much	as	this	could	be	a	limitation,
it	highlights	that	the	nurses	and	midwives	in	the	three	countries	are	acutely	aware	of	how	they	and
their	profession	are	perceived	in	the	public.
In	view	of	our	findings,	we	propose	some	recommendations.	First,	we	recommend	that	the	Nursing
and	Midwifery	Councils	and	Associations	of	Kenya,	Tanzania	and	Uganda	employ	strategies	such	as
on-going	context-specific	continuing	professional	development	trainings	(CPDs).	Second,	the	Councils
and	Associations	need	to	develop	and	improve	existing	guidelines	on	‘how	nurses	and	midwives’
interact	with	patients.	Third,	there	is	need	for	a	detailed	examination	of	public’s	perception	of	nurses
and	midwives	in	the	three	countries	and	the	East	Africa	region.
Conclusion
In	conclusion,	our	study	offers	an	interesting	insight	about	the	image	of	nursing/midwifery	in	East
Africa	and	we	recognize	that	more	work	needs	to	be	done	in	the	region	to	promote	this	noble
profession.	Findings	from	this	study	will	inform	policy	makers	and	educators	about	key	concepts	that
affect	the	image	of	nursing	and	midwifery	in	East	Africa.	The	findings	will	be	used	to	inform	further
research	and	design	marketing	materials	to	help	improve	the	image	of	nursing	and	midwifery	in	the
region	and	other	African	countries.
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